serious mental illness and related medical disorders (for example, hypothyroidisminduced depression, side effects of drugs, and adverse drug interactions), consistent with psychology's theoretical approach to mental illness (3) . Psychiatrist board members consistently note that the pharmacologic training of their student psychologists surpasses training provided within traditional medical schools, and legislation has been passed to allow duly qualified psychologists to prescribe medicine in US federal hospitals, in the US territory of Guam, and most recently, in New Mexico. In the case of New Mexico, after all the evidence both for and against was reviewed, legislation that consigned autonomous prescribing authority to duly qualified psychologists passed with a vast majority of favourable votes and with the support of both the New Mexico Medical Association and a psychiatrist who provided expert medical testimony. In Canada, the province of Alberta has reportedly modified its health care legislation to allow duly qualified health care professionals to request prescribing authority.
In sum, clinical psychopharmacology is a well-established clinical psychological subspecialty (and hence, well past the "debating" stage of development) with a wealth of data from both psychiatrists and psychologists documenting the qualifications of practitioners within this specialty to prescribe medicine competently and safely. Psychiatrists should question why 2 psychologists, neither of whom is board certified to practice this specialty, are attempting to "stimulate the interest" of psychiatrists and to "educate" them so that they may become involved in this discussion-a discussion about whether duly qualified specialists within another discipline should be allowed to provide health care services within their scope of practice.
Reply: Should Psychologists Be Granted Prescription Privileges? A Review of the Prescription Privilege Debate for Psychiatrists
Dear Editor:
Further to Dr Litman's letter, in no way did we intend to convey the message that the psychological subspecialty of psychopharmacology is currently "undeveloped." We did state that the act of prescribing psychoactive medication deviates, not from psychology's theoretical approach to mental illness but, rather, from its traditional foundations as an academic discipline. We do not argue that psychopharmacology is inconsistent with psychological principles but that the feasibility and safety of actual prescribing has not been adequately evaluated. Clearly, the academic discipline of psychopharmacology is a wellestablished and evolving psychological specialty. Even as an academic discipline, however, it is relatively young, compared with the psychological specialties of cognitive science, abnormal psychology, or behaviourism.
We agree that standards for psychopharmacological training for psychologists have been established and pilot projects are underway. Nevertheless, there is a difference between medical evaluation and management of mental illness and actual prescribing. Psychologists have been competently diagnosing mental illness and monitoring medication side effects for years. The observation that some student psychologists received pharmacologic training surpassing that provided within traditional medical schools seems to underscore a problem within medical training; it is not necessarily sufficient to qualify psychologists to prescribe.
We agree that psychopharmacology is a well-established psychological specialty. Our article aimed to inform Canadian psychiatrists of the major issues and controversies of this debate. As for whether prescription privileges are within psychologists' scope of practice, we believe this question, at least for the time being, remains debatable.
Kim Lavoie, MA, PhD Montreal, Quebec

Re: Should Psychologists Be Granted Prescription Privileges? A Review of the Prescription Privilege Debate for Psychiatrists
The review paper on the subject of whether psychologists should be granted prescription privileges (1) should be ensconced in the annals of psychiatric literature as characterized by obfuscation rather than enlightenment, notwithstanding the statement at the very end of the article that "psychologists need not go beyond the boundaries of psychological practice to expand into new treatment areas"-a mere sop in an article meant to condition and somehow advance the untenable practice of prescribing privileges to psychologists.
It is certainly a truism that allowing psychologists to prescribe would widen the scope of their practice and that this profession's accessibility to psychoactive medication would result in more people being "treated."
This tautological argument flies in the face of common sense. Perhaps bartenders, barbers, and hairdressers should also 
